MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAREK

bz—OJBoSS

STATE FILE NUMBER

Registration District No.

/ V? Primary Registration District No. --_[_--_.g.zzﬂegu!rar ‘s No. ____-_----__------

DO NOT WRITE
ON THIS STUB AMENDED =17 s
. pljcg'ot-umh’ 8eT ) IUDL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson sdmission)
Rev. 4/ 59 % b. cci)er (If outside corporate limits, give TOWNSHIP only) Length of stay in ik <. %TRY Inside Limits
S Town Kansas City 58 years town Kansas City Ya g No D
1 < ¢ FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
2 " rﬂ P INSTTUTION  Regearch Hospital Yes [ No O 7281 E. 103rd, Ter. Yes O Ne gD
=]
? 3. HAME OF DE)CEASED First Middie Last 4. D&TE Manth Day Year
e int
YR or prn Dean M Anschutz peai  October 4, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Maorried [ Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) |1F YNDER 1 YEAR | IF UNDER 24 HR
5 / Male wWhite Widowed [J Divorced [ z, 23I1904 58 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSTNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& %] durj ost workl |fa, ven if retired) .
g Shipping Townley Metal & Hdw Kansas City, Mo. U S
7 *] 13s. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Edward Anschutz Maggie T. Lemmon Anna Anschutz
8 O |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
L8 (Yes, no, or unknown} l(lf yes, give war or dates of service} :
Y5 X_|w Mrs, Anna Anschutz 7201 E, 103rd, Terr.
o = 18, CAUSE OF DEATH (Enter only one cause per line for oy oo or INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: OONSET AND DEATH
2 5 Z IMMEDIATE CAusE () Carcinoma of reectal siemoid colon with ne year
3 2la 9 generalized metastasis to the omentum and liver
! “ =R ! o Conditions, if any, DUE TO {b)
a w5 which gave rise to
212 sbove cauvse (a),
13 E = stating the under.
lying cause lasi. DUE TC (¢}
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl, If deceased was fermale was
g disease condition givan in PART | (a) there a pregnancy in laat 90 days.
W
E § I 0 Yes I 0 Ne | O Unknown
g = | 775, Whs AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fnjury in PART | or PART Il of item 18.)
5 & PERFORMED? a ] 9]
g S YESCI NO[D
Z (2 & e TIME OF  THour  Monih, Day, Year
3 JUR .m.
a 8 < E pam.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J
[ - 1 [a]
S o E é tay| 21 | attended the deceased from NOV 20 1Q61 30._..0.C_t'_ h’ Q62 and last saw Efr:,alive on Oct. "l' ] 1962
@ 3 o = Death om,m,d at. 11 2'; am m on the date stated shove, and to the best of my knowledge, from the causes stated,
L ; = : ey st |
g E 8 8 n, | 2. / {Degree or tifl 72b.” ADDRESS 2Zc. DATE SIGNE
> | I - F_c Yy, ,/977 m 6400 Prospect, Suite 300,KC,Mo. PCt.5,
S _
?{ 3a. BURIAL, CREMAT{;?N 23b. DA / 23c. NFME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a} REMOVAL (Speci -
2 T Buria Octs 6, 1952 |Floral Hills Cemetery KansasCity, Missouri
s < | 2z FunerAL piRecioR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. neelsrﬁlsmwns
Lo > -
= &l Earp & Sons Mortuary Kansas City, Mo. /0 -5 - é,z_, ,ﬂ 139‘1—...:

{Licensed Embalmer's Statemeni on Reverse Side)

f




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.

working under my personal supervision. .

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 6(7.?00)

P. O. Address zi |( E 2?2:2 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embaLmed by a STUDENT, he also shall sign in his OWN handwriting. ) !

If this b’pdy is not embaimed, fact should be so stated above. ) .

" Y




